Mustard's operation (Mustard, 1964; Mustard et al,. 1964 ) is now a standard procedure for the treatment of transposition of the great arteries (TGA). It is a satisfactory operation for uncomplicated cases such as transposition with atrial septal defect (Breckenridge et al., 1972) , offering hope for a Condition which otherwise has an appalling prognosis (Leibmann, Cullum, and Bellock, 1969) . Parsons, Astley, Burrows, and Singh (1971) reported the result obtained in the first 65 infants who had been treated by balloon atrial septostomy at the Children's Hospital, Birmingham, and we now report our experience with the first 37 children who have 
PREVIOUS PALLIATIVE PROCEDURES
Twenty-nine patients had balloon atrial septostomy (Rashkind and Miller, 1966) while three had operative atrial septostomy. Four had atrial septectomy (Blalock and Hanlon, 1950 (Viles, Ongley, and Titus, 1969; Ferencz, 1966) . In patients with an intact ventricular septum early operation is designed to avert the risk of intravascular thrombosis to which these children are exposed between the time of septostomy and corrective surgery (Parsons et al., 1971) . Nine of our children weighed less than 9 kg and five died; of six children under 12 months three died (Table V) . The problem of operating on small babies is that of using extracorporeal circulation. Dillard and others (1969) have operated on children less than 6 months old using deep hypothermia and surface cooling which allowed total circulatory arrest for periods of up to 60 minutes without extracorporeal circulation. Seven infants were described, their ages ranging from 3 days to 11 months and their weights 3-0 to 6-9 kg. Four survivors have been followed up for between 12 and 30 months. Of the three who died, two had severe pulmonary hypertension, and the third a hypoplastic left ventricle. Breckenridge et al. (1972) reported a successful operation using cardiopulmonary bypass in an infant 7 weeks old (4-5 kg) and showed that the results of elective operation in infants under 12 months of age compared favourably with those of their whole series. Operation may be needed before the child reaches the optimal weight, especially as delay may not result in significant additional growth of these children (Waldhausen et al., 1970) .
The mortality of Mustard's operation in our hands has not been as low as was originally expected (Parsons et al., 1971 (Danielson et al., 1971) . The majority of these cases were complicated and there were only three deaths out of 25 uncomplicated cases. Aberdeen (1971) reported 10 deaths out of 78 (13%) uncomplicated cases from the Hospital for Sick Children, London, and in a recent series of 200 from the same hospital there was an overall hospital mortality of 18% and of 11 % in the uncomplicated cases (Breckenridge et al., 1972) . Some postoperative bleeding is not uncommon after operation in patients with cyanotic congenital heart disease (Ekert, Gilchrist, Stanton, and Hammond, 1970) . Danielson and others (1971) reported six re-explorations for postoperative bleeding, which was a relatively frequent problem in their series. 
